MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ _ _ Z(2-~047288
DEPARTMENT OF PUBLIC HEALTH AND WEJB primary Registation Di.lm Rogistrar’s N, _;__--__Qg STATE FILE NUMBER

Registration District No

DO NOT WRITE - ———
ON THIS STUB AMENDED AR L | oV
1. PLACE OF DEATH hinkeda . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 E 8. COUNTY a. STATE Hissouri b. COUNTY S:t- Ipuis admission)
Rev. 4/59 % b. C.!'I;?Y {If owtside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ < COI‘LY - Inside Limits
S TOWN St. Louls | 17 days 19wn Spanish Lgke Yo Ne D
1 :5 <. i;Lg.éPllﬂTa:TE QF (If NOT in hr.;apital. give location}) Ingide Limits d. SEEEREETSS {If cutside, give location) Reside on Farm
24 g E |NSTITUTIO(§t' JOhn <] HOSP ital y.m No D 1526 mm D!'ive Yeas D NQE
(=] -
3 kN (’;AME OF DECEASED First Middle iast 4, D(J;«';I'E Maonth Day Year
ype iny :
or print) Loward D Sparks, Sr cean  Aprdil 18 1962
4 5, SE 6. COLOR OR RACE 7. Married [ Never Married 3 |8, DAT 9. AGE&*"? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 male '%it}e Widowed [ Divorced [ -2 - %R9l§ Months | Days Hours Min..
/ 10a. USUAL OCCUPATION {Give kind of work done KI HLEINﬂBHBUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g duMnMorking life, even if retired) -4 » souri U.S L.
7 9 13a. gTHER §N k 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 arxs Emma Montgomery Emma Montgomery
8 / wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress
o < {Yes.[j@ or unknown) | (If yus, give war or dstes of service Mrs. Dora Sparks » 1526 Twillman Driv‘e
w
o [ 18, CAUSE OF DEATH (Enter only one tause per line fg INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls 2 IMMEDIATE CAUSE (s) Q e wo Q@ w &
sl | | B W
12 @ [ =] Conditions, if any, DUE TO (b) A Ay O
7 - 0 w 'u—) which gave rise to
E |2 et B unde C : AN C
= stating the under- \..,{ ne't 1 ity Jedan o3
13 = Iyinlg cause last. DUE TO {c) Cy ~N~ & new © NN P W e 'r-‘
% z PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not relued to ‘the terminal -PART 1, 1f, deceased was female was,
72" g disease condition given in PART | {a) I, / . e el - fhar.’l pregnancy in last 90 days.:
g § /g 0 ICI Yes l O No I O Unknown
- E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:: (Enter .nature/of injury intPARTL'or PART 11 of iter 14.)
g = Penrgmm? ] a 8]
g o YES P NO [J
-
g .f, 20c. TIME OF Hour Month, Day, Year [P TP PV I
z 5 = INJURY a.m
o .m.
L4 g g p-m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, sireet, office bidg., atc.) .
5 NOT WHILE AT WORK [ . . t L e P
[ - 1 Q = -
S Q E 5 21. | anended the d d from $ - l D = (g 2—' mA__\_&___b_ZLand last saw i, elive on \1/\ l« b Z
— o .-
: S 9 Death occusred at :"!0 D-m- m on the datn mred nl::‘ou;e.,‘:nd t& the bfl1_t:f my kn?:vledgt, from the causes stated.
g a 8 S 22a. SIGI RE (DegfeaYor title) ‘P\D 22b. ADDREES e 2a \froris £ odh gt dti 22¢. DATE SIGNED
I & 3 Q LR e ool : A
SEE S ‘Q\v\x« W Sl 2 e, [N-1A-6Y
=>t 23n BURIAL, CREMATION, | 23b. DATE [ 23 NAME OF CEMETERY OR CR MATORY oy, | 23d. LOCArlon-R:rry,-mw or counw)\) {State}
g 2 W16 aprdl 21,1962 Mt.
> & pr Lebanon Cemetery St
25. DATE RECD. BY LOCAL REG.
z < mrrwrmme*& Son, Inc.,2Y%Y E. Fair avei "
— .
= = St. Louis, 7, Missouri _ APR 19 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬂ?
Signed /O,u v, is )

Student
Licensed Embalmer No LS /Z/( a

el P. O. Address a -
TR /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation.of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg‘ -‘/ - »’/"U‘- -
If this body is not embalmed, fact should be ) slated above. | -, .

-~ e v

Signature of Student Embalmer

S - ey -t LR § - [N

_L o . LI 8 HO ‘: u'u L .




